Most authors believe that the best treatment for pulmonary hydatid disease is surgical evacuation. Although albendazole has been used prophylactically before surgery, there are many reports about increased incidence of the rupture of cyst after albendazole therapy, which can cause some complications.
INTRODUCTION
Hydatid cyst is endemic in Iran and some other Middle Eastern countries. Lung is the second most commonly affected organ after liver by this parasitic disease. Course of most pulmonary hydatid cysts is unpredictable.
Furthermore, clinical presentation of ruptured cysts can be misguiding. Albendazole has been used as a prophylactic drug before surgery or as definitive medical therapy in patients with this disease. On the other hand, clinical observations have shown an increased incidence of spontaneous rupture of lung cysts following administration of albendazole (1) (2) (3) . In this case report we present a patient with bilateral pulmonary hydatid cysts that were ruptured following administration of albendazole. Clinical outcome and therapeutic approaches were different for each cyst.
CASE SUMMARIES
A 37 year-old woman incidentally noticed a 5 cm soft mass in her left inguinal area that disappeared after manipulation and compression by herself. On the morning after, she noticed severe edema and erythema in this area that spread to her genitalia. After visiting her physician sonography was done, which suggested the presence of an abscess due to necrotic lymph nodes. Patient was admitted to hospital and intravenous antibiotic was started with no obvious effect on reducing the edema. A round cystic is also an unpredictable risk of rupture and subsequent complications, therefore surgical treatment is the best therapy for these patients (9) .
CONCLUSION
Albendazole has been used as prophylactic treatment before surgery in patients with pulmonary hydatid cyst to reduce recurrence rate. This drug can cause spontaneous rupture of cysts with some unpredictable complications.
Therefore, we believe early surgical treatment even without albendazole prophylaxis is an acceptable strategy for treating these patients.
Patients with peripherally located and completely evacuated pulmonary hydatid cysts that are asymptomatic may not need surgery.
